crease in immunoreactive CK-BB or CK-BB activity in patients with prostatic disease has been proposed as an indication of prostatic adenocarcinoma.
Here we report the case of an elderly man with massive benign prostatic hyperplasia but no clinical or pathological evidence of prostatic adenocarcinoma, whose serum CK-BB activity was found by agarose gel electrophoresis to be 1 U/L (normal: 0%), 10% of his total CK activity. Serum CK-BB activity was further increased to 16 U/L (20% of total CK activity) 1 h after prostatectomy, but became undetectable by the second day after the operation. The findings suggest that: (a) the source of the serum CK-BB activity was the enlarged prostate gland; (b) abnormally high CK-BB activity in serum of men with prostatic disease does not necessarily indicate the presence of prostatic adenocarcinoma; and (c)myocardial injury could be erroneously diagnosed postoperatively in prostatectomy patients if CK isoenzyme methods are used that do not consistentlyseparate "heart-specific" CK-MB from CK-BB. Table 1 summarizes the total CK and CK isoenzyme activities in serum during the interval of one day before to four days after prostatectomy. reactive 
Results
CK-BB was not tested by electrophoresis. Although the incidence of occult prostatic carcinoma is very high in elderly men (12), our patient had increased serum CK-BB activity without any pathological or clinical evidence of
Discussion
Although his total serum CK activity was low before the operation, this patient with marked benign prostatic hyperplasia had serum CK-BB activity detectable by agarose gel electrophoresis. The prostate gland has been shown to contain CK-BB (7). Also, the increase in serum CK associated with surgical manipulation of the prostate and the subsequent disappearance of serum CK-BB activity after removal of the markedly enlarged gland provide additional evidence that the prostate was the source of the serum CK-BB activity. In the study by Silverman et al. patients who have undergone prostatectomy, such as the one reported here, an erroneous diagnosis of myocardial injury could be made as a result of misinterpretation of CK-BB or CK-MM as CR-MB, if the method used does not consistently separate these isoenzymes.
